&ISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

FPARTMENT OF PUBLIC MEALTH ANO WELF

~62-002421 .

STATE FILE NUMBER

R mrahon District No. ..
_& Iy, it A A +ani

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a 8. COUNTY g,}mn a. STATEdewm b. COUNTY ,7(77’1 LAOIL sdmission)
% b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR .

g TOWN (hilhowee 2up Life rown  (hilhowee Y O No d
< <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS
< INSTITUTION Yes [0 Noy RED # Yea [1 No D

a. P:AME OF DECEASED First Middle Last 4. D(.;\FTE Manth Day Year

[Type or print)
To.aeph L eonand Brown DEATH
5. SEX 6. COLOR OR RACE 7. Married [X Mever Married (] 8. DATE OF BIRTH | 9 AGE (laat birttday} [ IF U L ER 1 YEAR DER 24 HR
. Widowed [ Divorced (O Months Days Hours | . Min.
Male White [0/12/07

10a. USUAL OCCUPATION

Give kind of work done

duwmg most of working life, aven if retired)

aanen

10b. KIND OF BUSINESS OR INDUSTRY

171, 7BIRTHPLALE (City and sréte or country)

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

(uritis Broun

13b. MOTHER'S MAIDEN NAME

C}u'j})nmge,
Arna laylon

4. NAME OF rusaAéé’ qu'ﬁb

15. WAS DECEASED EVER

{Yes, no,ﬂa.mknownll {If yes, give war ar dates of service

IN U.5. ARMED FORCES?

DOCUMENT

INSTEAD OF

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
~ MEDIGAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

PART 1.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per [ina fi
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

17, INFORMANT

Anna /(nffrééqq quun

Anna Kaz‘/zg/m Broun, /wUtowee, Mo,

Ty, O], ana K
A A W

INTERVAL BETWEEN
ONSET AND DEATH

)

DUE TO (b}

- 4

DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART HI. If deceatad was famale was
disease condition given in PART | (a} there a pregnancy in last 90 days.
,’ <~ a.c. { IDYc:lDNoIDUnknown
F g et 4
19. WAS‘ f]gps&f .20, .‘AC_CS-E\NT SUICIDE HO.’-‘E}CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[
YES D NO O 3 "
0c. TIME OF  Houl  Month, Days_Year |
i INJURY a.m. -
p.m.
.20d. ANJURY OCCURRED 0e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE AT WORK (3 farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK ]
21. | attended the deceased from. l huad '% - (92\ 10_1:.3:_63‘_“:! last saw mnlive on, ‘_g - &0 -
Death occurred at 7-. 8 m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATUR!

23a. BURIAL, CREMATIO
REBOVAL (Szcify)

b

_Z% {Degres or tifie) \ [\I\Ef

22b, ADDRESS

w

22c. DATE SIGNED

710 =462

| 236. ©ATE

[/6/62

NAME OF CEMETERY OR CREMATORY

/u,Umwop

]
23d. LOO{I}GN ftity, town, or county)

(State)

IREC'IOR

“Cook-

ADDRESS

Funenal //ome,C/oﬂ/wwee, Mo.....

25, DATE RECD. BY LOCAL REG. 4

{:26 %@%ﬁuae /

{Licensed Embalmer’s Sr{u

on Reverse Sida)

7 27 -




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ( :
Student Signed Z, EJ &6/(

Signature of Student Embalmer
Licensed Embalmer No j -ﬂ;\s
a—
P. O. Address M‘W“‘B ”‘-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




